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BIRTH KRO.
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E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. oisr. w38

State File N 4'3}?4;1
ate File No,

(183
(;Q_r;).__. I\egufrur:l:'l_ ) ~

line {or (a}, (b), and {c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It meens the dis-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

PRIMARY REG. DIST. N'
1. PLACE OF DEATH 2  USUAL REGSIDENCE (Where Jaconsed lived. u tiutigog? residence before
. COUNTY . STATE b. COUNTY ridsisgiont.
: . : Misaouri ﬂ
b. CITY (2 cawlde corparate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouaide corporate timits, write RURAL acd rlve township)
OR . townahip)| STAX (in thia place) L- o] L‘L
Tow"s_l_h‘*' Lovuis { JOMin  TOWN SEvtoals l
- d FU(IJ-L F_;_\NLE OF (11 oot ia bospital or institution, give strest lddre- or loeatlon) d A%rDRFEES (If rural, give Westlony r
INSTITUTIONsa it Cahne Hospital 4013 8t .Baprbara Lane
3. :;HEACME %'i-:) a. (First) of b. (Middle) . (Last) 4. DATE (Manthy  (Day)  (Yean)
(Typeor Pint)  RoDert ke ll v peai Dec,18,1950
5. SEX 6. COLOR OR RACE | 7. &"."&%EB' gwgrﬂicnggamsb. 8. DATE OF Bl 9. ;:GE s yeara] v e | YEIR | OF UNDER u HES.
. Bpecliy) - _ faet y) [Mon Days Bg.un Mia.
D X never marri 301&&- 197 "r.SO e , l
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (uate or forelgn country) 12, cmzsuop wHAT
done during most of working life, even if rovired) DUSTRY COUNTRY?
nfan s St.Louls,Mlissouri ) US A
|i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leroy John Kelly Doris Ruth Rackovan | nil
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunkrg 7. INFORMANT ' § 5! GNATURE OR NAME ADDRESS
(Yo, Do, o1 o] It sarvioe) .
i - none L.R.Kelly,4013 St,Barbara Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION 15”-"; 2/ 8/ 8o @2- INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION / / - "rﬂﬁgﬂm AND DEATH

ANTECEDENT CAUSES

WW

Morbtid conditions, if any, glring DUE TO (b)
rige o the above cause (aJ stating
the underlying cause e

DUE TO (c)

—

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS "¢ ... -

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a..DATE OF OPERA- | 19b.. MAIOR FINDINGS OF OPERATION - - . 1. Yoo 4L 20, AUTOPSY?
TION —
_ ;- N .. YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE bome, tarm, fastory, atrest. ofice bldg.. er0) .. -

HOMICIDE ,
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 57 ‘)(

L. WHILE AT NOT WHILE
INJURY WORK AT WORK"

alwe on

2. I hereby certify that | atlended the deceased from AL_[L 1980, to ZZ_.LL 19
12- 18

19@ and that death oceurred ot

X e, that I laat s0w the deceased
'f“-/' m., from the causes and on f.he date stated above.

2ia. SIGNA

nmuummuaum
buriasl

24a. BURIAL. CREMA-

(Degrab or iitle)

23b. ADDRESS
Ls>» §2 .

Be. DATE SIGNED

§hrery B .. |12-18-8p

24:. RAME OF CEMETERY OR CREMATORY .

Valhalla Cemetery

244, I.OCATION (Guy, town, or county) .(Smte) -
St Louis Missourl

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATEREC'DBYUI:AL
REG.

DEC 3 o 1950

25. FUNMERAL DIRECTOR'S S16MATURE ‘ADDRESS

Albert H.Hoppe :3700 Washington

(Licensed Embalmer’s Sumtement on Reverse Side)

ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

[ . Student Embuimer No. . ,
working under my persona! supervision.

H a
STUAONT uiesnvrroannenanaces eeenrbieeanns Signed no_ embalm -
Student Enbahuer . -

Licensed Embalmer No

P. O. Address : ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-’axlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




